UTY OF LIN C 0 LN Lincoln, Nebraska 68508 fax: 402-441-8492 L I .N C O .L N

Lincoln Police Department
Thomas K. Casady, Chief of Police
575 South 10th Street 402-441-7204

TRy,

NEBRASKA MAYOR COLEEN J. SENG lincoln.ne.gov

September 28, 2005

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Playmakers, 640 W. Prospector
requesting a class C liquor license.

This location currently has a class C liquor license but has been purchased.
Jamie Jakub, president has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Jamie Jakub was born in Columbus, Nebraska. He attended Scotus Central Catholic High School
graduating in 1991.

Mr. Jakub joined the United States Air force in 1992, and is currently an active member of the
Nebraska Air National Guard.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

s

THOMAS K. CASADY, Chief of Police
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Liquor License Investigation

Business (DBA) /é’ /Ag o m fp S

@a@ ((ﬁ*r?@ Other
o Ny

Name: 7 Ao T Alkra 3

US Citizen ? No

Has applicant ever been cited for liquor law violations ‘7’( I\N Yes
Explain

Does applicant have an interest in another liquor license ? (\\ Yes
Explain__

Is spousc qualified to hold a license ? Yes No O

How is applicant if not an owner to be paid ?  Salary Hourly

How many hours will applicant be at the establishment ? (Q} O 7’i _

Any previous experience with a liquor license?  Yes

Any other employment "’@ Yes,explain ) :
(%
Any criminal convictions ‘:‘@ Yes

Comments

Is applicant a property owner in Lincoln 7 Yes ,@
Is applicant involved in'any civil litigation ? /@ ‘}es
Comments {

()-Photo ( ¥Records Check (9-References
Comments

. . = . ; N e
Interview Date ¢ |/ &E /03




Liquor License Business Report Completed by Inv. Fosler #843
Business Name: ;#A'.}c}/ mAKELS
Address: (%0 o/, /éj,lz—ﬂjf_d_g,@é, 21\ Phone: %25 —9z2¢Cd

5 )
Type of Investigation : Purchase Upgrade Expansion @

{tan: /) Other:
\..‘_@ Manage er

Type of Business: 5 A

Liquor Class A B &D I J K Catering Other:

Ownership: @ Partnership Individual

Amount Fin an(‘:\é‘d?""“:m e Source:  —

Lease Agreement: -5 u;/fa‘_, -,;155’0 s

Sales:  %ZFood: <0 %Liquor: {‘;43:)

Located: @) | @ Residential

Traffic Flow: Aio dfers 42 Off Street Parking: @ No

Ready for Operation: @ No/ Est Date:

Food Service:ﬁ% No Employees: F/T S WAZ,

Est Seating: /S & EstDaily Customers JRO

Hours of Operation: -‘-{,/:/0-,”\ ~ Qe oSN - — Fa, /- / _%?’:Sﬂf /27

Any Additional Comments: / 7 /
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STATE OF NEBRASKA

NEBRASKA LiQUOR CONTROL COMMISSION
Hobert B. Rupe

Executive Director

301 Centennial Mall South, 5th Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046

Phone (402} 471-2571

Fax (402) 471-2814

TRS USER 800 833-7352 (TTY)

web address: http://www.nol.org/home/NLCC/

September 22, 2005

City Clerk of Lincoin '
City/County Building A5=107010
555 S 10 Street /‘Q’pg)

Lincoln, NE 68508
Dear Local Governing Body:

Aftached is the form to be used on all retail liquor license applications. Local clerks must collect proper
license fees and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (§53-
134). You may choose NOT to make a recommendation of approval or denial to our Commlssmn
PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY =
APPLICATION WHEREIN: ;-—

- 2L
1) There is a recommendation of denial from the local governing body, LS
2) A citizens protest; or o '
3) Statutory problems that the Commission discovers. ;‘_""; bt

PLEASE NOTE A LICENSEE MUST BE “PROPERLY” LICENSED IN ORDER TO PURGHASI’:l FROM
WHOLESALERS, AND A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license.
Smcereiy, _ =-
Aotk il
\-'AEBRASKA LIQUOR CONTROL COMMISSION
Jackie B. Matulka
Licensing Division
Enclosures
Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner Chairman Commissioner

An Equal OpporiunityAffirmative Action Emplover

. ) FORM 35-4001
Printed with soy ink on recycled paper REY. 12/99



RECOMMENDATION OF THE NEBRASKA LIQUOR CONTROL COMMISSION

October 24, 2005 JBM
Date Mailed from Commission Office: September 22, 2003

I, _ _ _ Clerk of

(City, Village or County)

Ncbraska, hereby report to the Nebraska Liquor Control Commission in accordance with Revised Statutes of Nebraska, Chapter 53,
Sec. 134 (7) (reissue 1984) the recommendation of said city, village or county, as the case may be relative to the application for a
license under the provisions of the Nebraska Liquor Control Act as applied for by:
Playmakers, Inc DBA Playmakers
640 W Prospector Court, Suite 300, Lincoln, NE 68522  (Lancastcr County)
New Application for Class C #70371
45 days = November 7, 2005
1. Notice of local hearing was published in a legal newspaper in or of general circulation in city, village or county, one time not
less than 7 nor more than 14 days before time of hearing.

Check one: Yes No_

The Statutes require that such hearing shall be held not more than 45 days after the date of receipt of this notice from the

Commission.
2, Local hearing was held not more that 45 days after receipt of notice from the Nebraska Liquor Control Commission.
Check one: Yes o No. L
3. Date of hearing of Governing Body:
4. Type or write the Motion as voted upon by the Governing Body. If additional Motions are made by the Governing Body,

then use an additional page and follow same format.

5. Motion was made by: Seconded by:

6. Roll Call Vote:
7. Check one: The motion passed: The motion failed
8. If the motion is for recommendation of denial of the applicant, then list the reasons of the governing body upon which the

motion was made.

(Attach additional page(s) if necessary)

SIGN HERE DATE
Clerk’s signature

During the period of thirty days from the date of receiving such application from the Commission, the local governing body of such
city, village, or county may make and submit to the Commission recommendation relative to the granting or refusal to grant such
license to grant such license to the applicant. See Chapter 53-131 (reissue 1984).

REV. 7/99 Form 35-4115



Locald-ybim RECEIVE
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LICENSE APPLICATION CHECKLIST
NEBRAS)

T
Applicant Name @LA\.{\J"\’M A Co Tclepﬁgﬁ

Trade Name K\;-A”D\‘{:’/ Previous Trade Name

Provide all the items requested. Failure to provide any item will cause this application to be returned or
placed on hold. All documents must be legible, Any false statement or omission may result in the denial,
suspension, cancellation or revocation of your license. Your operation depends on receiving a liquor license
the Nebraska Liquor Commission cautions you that if you purchase, remodel, start construction, spend or
commit money that you do so at your own risk. Prior to submitting your application review the application
carcfully to ensure that all sections are complete, and that any omissions or errors have not been made. All
applications & attachments must be submitted in triplicate. You may want to check with the city/village or
county clerk, where you are making application, to see if any additional local requirements must be met
before submitting application to the state.

REQUIRED ATTACHMENTS

ITEM MUST BE CHECKED OFFF AND INCLUDED OR MARKED N/A FOR NOT APPLICABLE

_I. Fingerprint cards for each person (two cards per person) must be enclosed with a separate check payable (o the
Nebraska State Patrol for processing in the amount of $33.00 for each person. All arcas must be completed on
cards as per brochure.

2. Enclose registration and license fees for the appropriate class of license, made out to the Nebraska Liguor
Control Commission.

[Zli'i Enclose the appropriate additional application forms: Individual License - Form 1; Partnership License - Form
2; Corporate LLC License - Form 3 and Manager application (with corporate application only). LLC
application must include all members.

mé If building is being leased send a copy of the lease. Be sure it is in the individual(s) or corporate name being
applied for. Also, the lease must extend through the license year being applied for. If building is owned, send
a copy of the deed or purchase agreement in the appropriate name.

s 1 you are buying the business of a current licensee, provide a copy ol the purchase agreement from licensee.
This also needs to be in applicant’s name.

J:L6. Enclose a copy of the temporary agency agreement, if applicable. Must be on Commission form only. Include
a copy of the signature card from the bank showing both the sellers and buyers name(s) on account.

[17. Copy of alcohol inventory being purchased. Inventory shall include brand names and container sizes.
Inventory may be taken at the time application is being submitted.

1 8. Enclosc alist of any inventory or property owned by other parties that are on the premise.
[1 9. For individual and partnership applications enclose proof of citizenship birth certificates, or naturalization

documents for all persons listed on application. Documents must be a certificate from the State, where born,
not hospital certificate.

FORM 35-4251
REV, 2/04



[ 10.1f a corporation enclose a copy of the articles of incorporation. This document must show receipt (barcode) by
the Secretary of States Office.

Mail checklist, all applications and attachments to: Nebraska Liquor Control Commission, 301 Centennial Mall South,
PO Box 95046, Lincoln NE 68509-5046

I acknowledge that this application is not a guarantee that a liquor licensc will be issued to me, and that the average
processing period is 45-60 days. Furthermore, 1 understand that all the information is truthful and I accept all

responsibility for any false documents.

Si =év,nature

FORM 35-4251
REV. 2/04



APPLICATION FOR LIQUOR LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION QEP 1 5 2985
301 CENTENNIAL MALL SOUTH
PO BOX 95046

PHONEL02) 7128 NEBRASKA LIGUOR
FAX: (40) 471-2814 CONTROL COMMISSION

Website: www lecne.gov

OFFICE USE ONLY

RETAIL JICE SF(S)

O a Beer, On Sale Only ' $45.00
] B Beer, Off Sale Only $45.00
% Beer, Wine & Distilled Spirits, On & Off Sale $45.00
Beer, Wine & Distilled Spirits, Off Sale Only $45.00
Beer, Wine & Distilled Spirits, On Sale Only $45.00

Class K Catering license may be added to any of these classes with an additional fee
0f$1[30 00 and fi flmg form 35-4202

WSCELLANEOUS B(md

] v Craft Brewery (Brew Pub) $295.00 1,000 min.

[l O  Boat $95.00 N/A

] V Manufacturer, Beer, Wine & Distilled Spirits  $45.00 10,000 min.
(additional fee of $100 to $1,000-call for exact amount)

[] W  Wholcsale Beer $295.00 5,000 min.

] X Wholesale Liquor $545.00 5,000 min.

D Y Farm Winery $295.00 5 ,'[}(}0 min.

Ail Ciass C llcenscs cxpire Octobe: 31st
All other licenses expire April 30°

icense, insert form
D Partnership License, requires insert form 2
Corporate License, requires insert form 3a and manager application 3b

Name:

Firm Name:

Firm address: ( LTZ% \{\q‘ %’k -}g_-gc— /{,Op
L myeebo \\\ﬁ%(‘l ssyes




Trade Narﬁe (doing business as) _¢ :
(
Street Address #1 /; 4 C \ fox (‘D&::L”’\(C* n ﬁi@D

Street Address #2_

City \1 W u@h\;‘ ‘ County LF\EQCJMJ Jﬁf@
Zip Code Cc/ S(i(’);l_)?

Telephone number at premise to be licensed f% D) 53 1. - (Z\

Is this location inside the city/village corpm ate limits: YES NO

Mail to Address (wllere you want rect‘kiﬁz of Liquor Cantrel Commission mailings)

Name: = -.D\D’\;%;‘
Street Address #1

Street Address #2

City ' __County

Zip Code

v wlude storage
areas, lnumenr sales arcas and areas where cmlsumprmn or \J.IES nf aleohol will take place. 1f only
a portion of the building is to be covered by the license, you must still include dimensions (length x
width) of the licensed arca as well as the dimensions of the entire building in situations . No blue
prints plea'ic Be sure to indicate the rhrcctmn north and numbcr of ﬂnurv of the hmldm;_,

..........................




1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted
of or plead guilty to any charge. Charge means any charge alleging a felony,
misdemcanor, violation of a federal or state law; a violation of a Jocal law, ordinance
or resolution. List the nature of the charge, where the charge occurred and the year
and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by cach individual’s
name.

Yes  If yes, pleasc explain below or attach a separate page,

< No

»

2. Arc you buying the business and/or asscts of a licensee? If yes, submit a copy of
the sales agreement with a listing of assets being acquired including liquor
inventory (name brand and container size required). Liquor Inventory may be
taken at time of application being submitted.

Yes

Clurrent business name and license number
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current licensee allows you to operate on their license, If yes, attach agreement,
Plcasc note: This agreement is not effective until Commissions assigns you a 3-
digit 1D number,

Yes

No

|

Are you borrowing any money from any source to establish and/or operate the
business? If yes, list the lender.
Yes

B O *
2
=)




5. Will any person or entity other than applicant be entitled to a share of the profits
of this business? If yes, explain. All involved members must be disclosed on
application. e g \}_%

Yes ooTLp S (_,,\\. A TET j»(i

I

No

6. Will any of the furniture, fixtures and cquipment to be used in this business be
owned by others? If yes, list such items and the owner.

] Yes

4 No
7. Wi“ any puson(s) other ‘rhdn named in tlus application have any direct or indirect
ownership or control of the business? If yes, explain? (No silent partners)
Yes
j %4 No
8. Are the premises to be Ilcumcd wzlhm 150 ft ofa thIILh clmu] stpnal hnmc

for the aged or indigent persons or for veterans, their wives, children, or within
300 ft of a college or university campus? If yes, list the name of such institution
and where it is located in relation to the premises. Neb. Rev. Stat. 53-177.

[:] Yes
Eﬂ/ No

9. Is anyone listed on this application a law enforcement officer? If yes, list the
person, the law enforcement agency involved and the person’s exact duties.

Yes

DA No

10. List the primary bank and/or ﬁli'mcm] institution (hanh if ‘lpplmablc) to be
utilized by the business and the individual(s) who will be authorized to write
checks and/or make withdrawals on accounts at the institutions.

_____ . : — / —F
- L \ . )
Lee \ ( fjf\’\‘"\ W =30 \<\L\] (/e,m Qt; e e
11.  Listall past and present liquor licenses held in Nebraska or any other state by any

person named in this application. Include license holder name, location of license
and license number. Also list reasons for termination of any licenses previously
held.




List the person who will be the on site supervisor of the business and the

estimated number of hours per week such person or manager will be on the

LEs de GO s

12.
premises sx.1pcnisjpa opcrations, ...
A
13,
14,

Ja e

List the training or experience (when and where) of the person listed in #12 above
in connection with selling and/or serving alcohol products.

If the property tfor which this license is sought is owned, submit a copy of the

deed, or proof of ownership. If leased, submit a copy of the lease covering the

entire license year. Documents must show title or Iease held in name of applicant
as owner or lessee in the individual(s) or corporate name for which the application

is being filed.
Lease: expiration date_
Deed

Purchase AQ[’C ement

operation?

17.

Wln‘r w1]] I"JL he main nature of hu%ncax‘? W Imt are thc ant Ic,1|mtn,d hours of

application, including spouses. If necessary attach a separate sheet

List the prinm[}ﬂl 1‘cmdcncc(s) for the past 10 years for all persons required to sign

|

Applicant Name H ) | From: Year | To: Year | City/State
| yAanie Ja¥ah T 72 [Coaud ot WD
“i9 1Ol garesy
1! CYICedum Exjﬁ
- A D3 ek

The undcmgncd appllu’m‘r(a) hereby comcm(s) to a backgl uuml investigation 'md release
present & future records of every kind and description including police records, tax
records (State and Federal), bank or lending institution records, and said applicant(s) and
spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may
have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records
for the proposed business or for any partner or stockholder that are needed in furtherance

L



of the application invcestigation or any other mvestigation shall be supplied immediately
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol.
The undersigned understand and acknowledge that anv license issued, based on the
information submitted in this application, is subject to_cancellation if the information
contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the
business and that they will operate the business authorized by the license for themselves
and not as an agent for any other person or entity. Corporate applicants agree the
approved manager will superintend in person the management and operation of the
business. Partnership applicants agree one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all
applicable laws, rules, regulations, and ordinances and to cooperate fully with any
authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If
p’trtnerqhip or LLC (Limited Liability Company), all partners, members and spouses
must sign. If corporation all officers, directors, stockholders (holding ovi =
and spouscs. Full (birth) names only, no mmals. -

X il

(sign here) (sign J:erej
(sipn here} T (sizn here)
{siun here) {sizn here) T
(=ign ]'.-erc._)mw_ T (sign hare)
(sign here) (sign hers)

Subscribed in my presence and sworn to before me this

,/ ‘Zﬂ/ day of mﬁf//@/b. 2

(o e

N ary Public Signature & Scal

JOANN RIERDEN
MY COMMISSION EXPIRES
February 9. 2009

Tn compliance with the ADA, this application for license form is available in other formats for persons with disabilities, A fen day
advance petiod is requested in writing to produce the altemate format.

FORM 35-4010
REV. 4/08



APPLICATION FOR LIQUOR LICENSE
CORPORATION MANAGER - FORM 3b k
*MUST BE A NEBRASKA RESIDENT* SEP 15 2005

301 CENTENNIAL MALL SOUTH
PO BOX 95046 NEBRASKA LIQUOR
LINCOILN, NE 6R509-5046

PHONE: (402) 471-2571 comHOL COMMISSEON

FAX: (402) 4712814
Website: hitp:/fwww Jeene pov/

NAME OF LICENSED CORPORATION \L)Lﬁ.\:{ L fL}K_’LCA ‘—KJ’\) <
=

CLASS & LICENSE NUMBER__ L

TRADENAME

STREET ADDRESS ( Ht[ oA \\‘ \\ft Qi q k(’: = ary L_r:thl"(‘___ct'-_-(_&\"'; (f—* ({}/i:v?_“j
L\ 0

'NAM[%l\lﬁfﬁiu_ (LA Boanda .
ADDRESS. (‘_;H 1_}\}ka__. h_)u_’ /h % AN jﬁk J) C

CITY___ z WA LLC S STATE. 1\\ C}D ZIP CODE (( °n r/J:V

HOME PHONE NUMBER /// ( Y £ __BUSINESS PHONE NUMBER q‘,:))’g < f 7 D
SEX [?(fmm__,r; [CIFEMALE ,  SOCIAL SECURITY NUMBER_ S R

DATE OF BIRTH _ — ' _ PLACE OF BIRTH_C__2> _L'LL_-wkt>_L1-jf'_f__

DRIVERS LICENSE NUMBER & STATE__ i : L&&.‘p

SPOUSE NAME, T\} L/A_

SOCIAL SECURITY NUMBER e DATE OF BIRTH___

DRIVERS LICENSE NUMBER & STATE

FORM 35-40 3
REY. 4/05



1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead cuilty to any charge, Charge means any
al law, ordinance or resolution. List the nature

charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a loc
of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any charges pending at the time of this

application. If more than one party, please list charges by each individ ual’s name,
[yes  KINO
If yes, please explain below or attach a separate page.

2. Have you or your spouse over made application for any liquor license or manager for any liquor license? IF YES, for what premise give
license number ang date.

[Cves NO

3. Have you or yqur spouse ever made a compromise settlement for violation of such laws?
[vEs MNO

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liguor Control Act (§53-131.01)
PAVES ENo

b

. Have you filed fingerprint cards and PROPER FEES (if check, make out fo the NE State Patrol), with this application?
YES Cno

AFPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO
3 R ' T~
Crrd) Terlls Ay Y whySi%
Keresy Cpep (O]

(.-E_'L_LT f-'ﬂcl*bu S &l C‘ﬁr

MONTH/YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELNPHONE NUMBER

FROM TO

ff-;? A5 LS, L [\'}* rCES

FORM 335-4013
REV. 405



SEP 15 2005

PERSONAL OATH AND CONSENT OF INVESTIGATION NEBRASKA LIQUOR
MUST BE SIGNED BY APPLICANT & SPOUSE CONTROL COMMISSION

The abave individual(s), being first duly swormn upon oath, deposes and states that the undersigned is the applicant and/or spousc of applicant who makes the abeve and
foregoing application, that said application has heen read and that the contents thereol and all statements contained therein are true. 16 any false statement is made in any part
of this application, the applicant(s) shall be deemed guilty of perjury and subject W penafties provided by law. (Sce. §53-131.01) Nehraska Liguor Contrel Act.

The undersipned applicant hereby consents to an investigation of histher background including all records of every kind and deseription including police records, tax rovords
(State and Federal), and bank or lending institution vecerds, and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have against
the Nebraska Liquor Control Comumission and any other individual disclosing or releasing said information te the Nebraska Liquor Control Cemmission. 1f spouse has NO
interest direetly or indirectly, an alfidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitled in this application, is subject to cancellation if the information
contained herein is incomplete, inaccurate, or [rudulent.

X A L |

Signature ol‘Afphmnt Signature of Sponse

Subseribed in 'ny presence and sworn to befo]e me this /f f_ Subscribed in my presence and swom te belore me this

day of : day of

/ ,]i//;’/dﬁu /ZQ M(éff/’u -

Nnimy Signature & Seal Notary Signature & Seal

JOANN RIERDEN
Y COMMISSION EXPIRES
February 9, 2009

FORM 35-4013
REV. 405



APPLICATION FOR LIQUOR LICENSE
CORPORATION/LLC INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSTON
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68309-5046

PLIONE; (402) 471-2571

FAX: (402) 471-2814

Wehsite: hitpa/ovww. leene. govi

Name of Corporation or Limited Liability Company that will hold license. Attach copy of
Articles of Incorporation. (Document must show [barcode] receipt by Secretary of States Office.

¢ Ly Xerm 1o
Corporate Strect Address: (a 7O t\? “ 15 M]‘tf lt oAl 1Cr
City: L/\N <cle | State: 7\\5«‘5 Zip Code:,_gqﬁéi
Corporate Telephone Number 77 /9% AT

A It
. . . L s
Total number of shares issued (if corporation) L- (J C/

Is this a Non Profit Corporation? FIYES NO
If yes, what is your Federal ID #?

Name of Registered Agent ?ng"lx L *-i \(_&;\_ 3
Name of Proposed Manager____\.J %D(_({\H_.\Q -,j A \< U\O

This person must complete form 35-4013

Last Name: ._\ﬁt\{;ub First Nami"ﬁﬁ Ml WI
Address Street (a\ | | ﬁ.\‘w"l\t e Q\F‘%:yck} Lawsce\o

State. SN 70 Code XS ?Homc phone aumber f £ Cr (O’ %\

i e ofBirth / / )

Social Security Number_




Di

Ecab

Last Name

S Aame

First Name

Social Security Number

e e R e

e Sresoid

_ Date of Birth

Number of Shares

N P

Spouse Name (indicate N/A if single)

Spouse Social Security Number

~ Date of Birth

Title

Number of Shares

L ast Name

First Name Cu GRAY

Title

J
Ve
Date of Birth. _‘/ﬁz st
Number of Sharcs_____..___.&cy—

N A

Spouse Name (indicatc N/A if single)

Spouse Social Security Number

Date of Birth

Titie

Number of Shares _

Last Name

First Name

Social Security Number

Date of Birth

Title

Number of Shares

Spouse Name (indicatc N/A if single)

Spouse Social Security Number

Date of Birth

Title

____ Number of Shares




Is this Corporation or Limited Liability Company controlled by another @

[ves 0

If yes, give naine of corporation and supply organizational chart SEP 15 2005

NEBRASKA LIQUOR
Indicate tax year with )e IRS GONTROL CONMESS’QN
Starting Date / Ending Date /e 0? / g

S(gnature of Prcﬂécntﬂl\ianaging Member

Notary Public Signature & Seal

Subscribed in my presence and sworn to before me this
e , . __
LY day ofwm;, =/l

M@u%/%m

otary Public Signature & Scal

JOANN RIERDEN
MY COMMISSION EXPIRES
February 9, 2009

In compliance with the ADA, this application for license form is available in other [ommats for persons with disabilities. A ten day
advance period is requested in writing to produce the altemale fummat.

FORM 35-4183
REV. 4/05



